
COLORADO DEPARTMENT OF HEALTH CARE POLICY AND FINANCING 
STAFF MANUAL VOLUME 8 - MEDICAL ASSISTANCE 

2001-02 EDITION / PUBLICATION ORDER FORM 

Quantity Description Price 

 

A COMPLETE PRINTED COPY OF THE 2001-02 
COLORADO DEPARTMENT OF HEALTH CARE POLICY 
& FINANCING, STAFF MANUAL VOLUME 8, MEDICAL 
ASSISTANCE. (Does not include transmittals) 
COMMODITY NUMBER 615-82-94-9499 

$100.00 
each 

 

A 2001-02 SUBSCRIPTION OF PRINTED UPDATES TO 
STAFF MANUAL VOLUME 8, MEDICAL ASSISTANCE.  

(Transmittals subscription valid for period of 07/01/01 - 
06/30/02) 

COMMODITY NUMBER 615-82-94-9688 

$75.00 
each 

NOTE: In order to assure you have a complete Volume 8 (Medicaid Rules), it is necessary to subscribe annually to receive 
update transmittals. Indicate which of the following you would like to receive and return your payment as noted below. 

Mail with your check payable to:  

State Forms Center 
4200 Garfield Street 
Denver, CO 80216 

(303) 370-2165 Quantity x Price 
(From Above): 

  

  Shipping Charge:-
See Below-   

  Subtotal (Order + 
Shipping):   

Ship to:  

_______________________________________ 

_______________________________________ 

_______________________________________ 

*Metro counties include: Adams, Arapahoe, Boulder, Douglas & Jefferson 

Multiply Subtotal x 
Sales Tax Below -  

Choose One Of the 
Following: 

• Denver City & 
County Tax 7.2%  

• Metro Tax* 3.7%  

• State Tax 2.9%  

• Out of State 
 (Exempt)  

• Tax Exempt 
#______________  

  

  
Total 
Amount 
Enclosed:  

  

 



 REVISED 
STATE FORMS & PUBLICATIONS 

Shipping & Handling Charges 

For Orders Totaling: Add 

  

$75.00 to $100.00 $11.00 

$100.01 to $150.00 $12.00 

$150.01 to $200.00 $13.00 

$200.01 to $400.00 $15.00 

$400.01 to $1000.00 $20.00 

$1000.01 to $1500.00 $25.00 

$1500.01 to $2000.00 $30.00 

$2000.01 to $2500.00 $40.00 

OVER $2500.00 $50.00 

 


